suffering but are economically costly as well due to reduced working capacity and lessened production. WMSDs are a range of inflammatory and degenerative diseases resulting from forceful, repetitive and long duration jobs resulting in pain/ discomfort and functional impairment and may affect body's soft tissues, tendons, tendon sheaths ,muscles, nerves of hands , wrists ,elbow, shoulder, neck and low back [3] .Among such disorders pain of neck, shoulders and low back cause long periods of disability and sick leave. [4] .WMSD exacerbate due to the nature of the job but is not the sole causation effect of the job like force, repetitiveness, duration and psychosocial factors. [5] The present study concentrated on female brick kiln workers of West Bengal, India to find out the prevalence and nature of the WMSDs.
There has been a plethora of subjective data in these workers across the globe regarding pain localization in different parts of the body but no objective analysis regarding categorization of pain exists. This study aims to categorize the component of neuropathic and/or nociceptive pain with reference to chronic low back pain, its probable causes and its impact on functional variables like hand grip strength, number of man days lost etc.
On the basis of data from previous studies the subjective analysis was done to focalize pain by physical examination and semi structured interviews on the basis of which objective analysis was performed to quantify pain and classify them according to the involvement of the neuropathic or nociceptive component in the examined subjective WMSD and confirmation was done through Clinician's therapeutic approach review on these workers. To be specific the following end points were to be evaluated: a. Subjective analysis: prevalence of self reported pain/ discomfort among brick field workers. Table 1 indicates the physical and physiological variables with an increased pulse rate and a marginally lower blood pressure.
Results
Though average BMI suggests no chronic energy deficiency but [37% of the population suffers from some grade of CED and 1.3% is actually overweight] Figure 9 suggests the functional compromise of these workers due to pain which exposes them for more nociceptive pain as they have to grip the necessary bricks. Figure10 and 11 suggests that they carry actually a load over and above the target lifting index for more money which makes them injury prone. Figure 12 indicates though average BMI is less than controls but still suggests no chronic energy deficiency but 37% of the population suffers from some grade of CED and 1.3% is actually overweight]. 
Discussion
Analysis of results depict that the pain/discomfort is felt maximally at the low back , wrists, neck and the low back pain is chronic in nature. The latter is the main cause which prevented them from doing work, led them to be absent from work, culminating in the reduced productivity at the industry. The pain detect tool showed a pain score >20 in 90% of affected individuals mainly with low back pain, and that is why 89% of respondents were dissatisfied with treatment. This is because the physician's evaluation was opposite i.e. he perceived mostly nociceptive component of pain and treated with common analgesics/antipyretics available in the Indian Pharma-market.
They included 650mg paracetamol tablets with H2 blockers and mostly NSAIDS like ibuprofen, diclofenac were used. Morever there was a lack of compliance of the medicines due to multidosing and also affordability sometimes are an issue . Analgesics are ineffective in treatment of neuropathic pain. Development of neuropathy may be due to radiculopathy which is again due to compression of spinal nerves as load lifted is more than RWL. Poor postures added to the agony of these workers and caused RSI .
One of the reason being the Lifting Index is doubled.[1.8 vs 1] and also there is lack of load distribution. BMI is also found to be low in the female workers than the control women which makes the job more stressful and adds to the menace of work related musculoskeletal disorders. The impact of WMSD can be felt that the measured hand grip strength were much lower in female workers than their predicted values which might cause difficulty in load lifting, decreased productivity and even cause accidental slippage.
Therefore, following suggestions may be provided to these helpless workers to improve their quality of life.
1. Workers should be screened for neuropathic component for chronic low back pain by neuro-radiological findings and be treated accordingly with neuropathic pain relieving drugs like pregabalin.
2. They should be discouraged to take analgesics at random as it will not work in them. The amount of load lifted must be equal to RWL and a targeted Lifting index of at least 1 should be achieved. 
